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1 UNITED STATES
FORM D @@ \QQ SECURITIES AND EICIIA‘;GE COMMISSION
Q‘o & Washinpton, D.C. 20349
ENANC N
WE B FORM D
7 s NOTICE OF SALE OF SECURITIES —SECUE oMY _
%% PURSUANT TO REGULATION D,
W SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offcring (] check if this is an amendment and nare has changed, and indicate change.)
Trebal Fund I, LP
Filing Undsr (Check bon(es) that apply): | [] Ralc 504 [] Rule 505 [7] Ruke 506 [ ] Section 4(6) [] ULOE PROCESSED
Type of Filing:  [#] New Filing [] Ameniment
A. BASIC IDENTIFICATION DATA N 262008

Name of Issuer  { || check if this is 20 amepdment and same has chunged, and indicate change.)

1.  Enter the information requesied ebount the issoer nl@MS@N‘R‘EHERS
n

Trebal Fund |, LF .

Address of Executive Offices (Number and Strect, City, State, Zip Code) Tebephone Number (Inctuding Area Code)
160 Greentree Drive, Suite 101, Dover, Delaware, 19904 X 4439776039

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telcphone Number (Inctuding Arca Code)
(if differemt from Executive Offices)

Bricf Description off Busincss

Hedge Fund ’
T pmmmme o——— [

I 08051233
Actual or Estimated Date of Incorporation of Organizatico: [AAcmal [7] Estimated
Jurisdiction of [ncorporaticon or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canadx; FN for other [oreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offcring of securiries in reliance on @ cxemption oader Regntation D or Section 4(6), t7CFR 230,501 et seq. or 15 US.C.
TT4(6).

When To File: A poticc mast be filed oo batex than |5 duyx after the first ssic of scowsities in the offering. A notice is doomed filed with the U.S. Securities
andE:d:mg:Cmtission(SEC)unthcu‘liuofthedaﬁ:itBWW&SEC&&M&WWU.HM‘MMI&H&:MM
which it is due, on U date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Secaritics sud Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copics of this notice mmst be filed with the SEC, onc of which must be mamually signed. Any copies pot manmally signed must be
photocopies of the cannally signed copy or bear typed or printed sigaxtures.

Mformation Required: A ocw filing must contain ail informstion requested. Amcnitments need oaly repart the name of the isster and affeying, any changes
l:huun.t!nMamﬂmmmhmc,ﬂqmwmﬁm&mmwmhmndn Part E and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal filing foc.

State:
ThisnoticcshnllbclmdtnWMmMWWMWM)MMMWMhMMMMWM
ULOQE and that have: adopted this form. Imrdyﬁ:gmUNEmﬂﬂcanﬁuwﬁh&:SemﬁsA&nﬁﬂmmhmﬁMW:mls
are to be, or have been made. Eammmmofaﬁcsapmdiﬁmmﬂmcﬁmfwmzmmﬁmlfuinﬂm;mpu'monntshail
accompary this form. mmmummuwmmmmmh. The Appendix to the notice constitutes a part of
this notice and mus! be completed.

ATTENTION
Failure to file motice in the appropriate states will not ressdt ta a toss of the federal exemptioa. Conversely, taflzre to file the
apmmhuwmmmmmnamunmmmmmmsmemmumwmuuam
filing of a federal nolice.

Parsons who respond to the collection of information contzined in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each premoter of the issuer, if the isszer has been organized within the past five ycars;

e  Eachbencficial owner having the power o voic or dispase, or discet the vote or dispasition of, 10% or more of a class of cquity sceuritics of the issuer.

. Mmmﬁwoﬁwnﬂdhe@cofmwmmwdmmwmm“mmm:m

¢  Each general and managing partoor of partocrship issoers,

Check Box{es) that Apply: [:] Promotzr  {7] Beneficial Ownes (] Exccotive Offscer [3 Dircctor [AA General and/or
Managing Partner
Full Name (Lxst name first, if individual)
Trebel Capital, LLL.C
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 South Curley Street, Baltimorse, Marytand, 21224
Cheek Box(ces) that Apply: [} Promoter  [] Bencficial Qumer [/l Excoutive Officer  [] Dircstor 7] General andlor
Managing Pariner
Full Neme (Last name first, if individoal)
Fannon, William R. Jr.
Business or Residerice Address  (Number and Street, City, State, Zip Code)
601 South Curley Street, Baltimore, Maryland, 21224
Check Box(cs) that Apply:  [[| Promoter  [] Beneficial Owner Excogtive Offices [] Director [ General and/or
Managing Partoer
Full Name (Last nane first, if individoal)
Huang, Dr. Chun Yi
Business or Residence Address | (Number and Street, City, State, Zip Code)
601 South Curley Street, Baltimore, Maryland, 21224
Check Bax(cs) that Apply. [[] Promoter [:] Beneficial Ouner Excoutive Officer  [] Director (] Geoeral aad/ios
Mmaging Partner
Full Name (Last namye firse, if individual)
Cheong, Dr. lan
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 South Curley Street, Baltimare, Marytand, 21224
Check Box(es) that Apply: DPI'omute: DB@:ﬁuﬁlOﬂltr DE:mm'uoﬂicﬂ DDnm [:]Guntllndlor
Managing Partner
Full Name (Last name first, if individual)
Buciness or Residence Address  {(Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner [0 Exccutive Officr [] Dircctor [] General andfor
Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [J Exccutive Officer [} Director ] Geners! andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Uss blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver soid, or docs the issuer intend to scll, to non-accredited investors in this offering? B n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_50.000.00
Yes Ne
3. Docs the offering permit joint ownership af a single unit? ) M}
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with seltes of securitics in the effering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the brokes or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address {Number and Street, City, State, Zip Codc)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Inmends to Solicit Purchasers
(Check “All States™ or check individual States) [0 Al States

A (K [(AZ @A € 0 €O @E ba FI GEA [HEH D]
M N A KK B EX FE Ml Ml M MY M M
M BEl & [a [ BM Y N KD [©H ©K1 ORI [FA)
m Go GEol @@ B @O0 N M A & @ 9 [

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

NIA

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

{Check “All Sintes” or check individual States) D All States
ALl A [ BBR f€a 0 €0 mE b [F) G D 00
g MO (a K K A & M MA M) M M M
@ G 30 ™ K OO F FaA WA B &0 B [FE
Full Name {Last name first, if individual)

N/A

Busincss or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associatcd Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates™ or check individual Sizics) [] Ail States
@J[@--@@
M M A K & A M M M M M M MO
M M v M M & F [ [N CH ©K] ©R]  [PA
@@]@@@@

{Usc biank sheet, wpymﬂuscaddiﬁmlmpi«:ofﬂ:’ssheﬂ,asmy.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero” If the transaction is an exchange offering, check
this box ] and indicatc iv: the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Appregale Amount Already
Type of Security Offexing Price Sold
Debt g 0.00 ¢ 0-0C
Equity $ 0.00 s 0.00
[] Common [ Preforred
. e . 0.00 0.00
Convertible Sceuritics (incinding warrants) - T
Partnership Intercsts s s 0-00
Other (Specify ) s 0.00 s 0.00
Total $ 0.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaic
the sumber of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total tines. Enter “0” if answer is “nonc™ or “zero.”
Aggregatc
Numbex Dollar Amount
Investors of Purchases
Accredited Investors 0 $_0.00
Non-accredited Fnvestors 0 s _0.00
Total (for filings under Rule 504 onty) 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 509, enter the: information requested for all securitics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 .. ooe oo eeeeveeemenee ot maeeeans e sns s cnerenrin s sen e ‘ ° 5 0.00
REBUIAtION A .oevurveecoeeeacecreasssensee st maraasnss san sanssssms sas snnannnnns 0 $ 0.00
RULE 508 o conoocnemeeemneeeeaeeeesetaenennsesaanseanss e ansmansnssnannas o s 000
TOUIL ...cocveemcarseessennessesenmcac setsmecacmcnarnras semensseoe s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offcring. Exciude amounts relating solely to organization expenscs of the insurcr.
The information may be given as subject to futare contingencics. If the amount of an expenditure is
not known, firnish an estimate and check the box to the teft of the estimate.
Transfer Agent’s Fees 0 s .00
Printing and Engraving Costs O s 0.00
Legat Fees O s.000
Accounting Fees O s 0.00
Engineering Fees 0 s 0.00
Sales Commissions (specify finders’ fees scparately) O s9%
Other Expenses (identify) [} $.09
Total 0 s %%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregnte offesing price given in responsc to Past C — Question 1
and total cxpenses furnished in response to Part C — Question 4.0 This differcace is the “adjusted gross 0.00

proceeds to the issuer.”

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, famish an cstimatc and
chieck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircectors, & Payments to
Affiliztes Others

Salaries and fecs [Js_0.00 s_0.00
Purchasc of real estate []s_000 [)s_0.00
Purchase, rentat or leasing and installation of machinery 0.00
and equipmunt s 0.00 as_—
Construction or leasing of plant buildings and facilitics s 0.00 as 0.00
Acquisition of other businesses (including the value of sccurities involved in this .
offering that. may be used in exchange for the assets or securities of another 0.00
issuer pursusnt (o a merger) s 0.00 Os—=
Repayment of indebtedness 0Os 0.00 as 0.00
Working capital s 000 s _0oo
Other {specify): s 0.00 0s 0.00

al 0.00 0s 0.00
Column Totuls s 0.00 - s 0.00
Total Paymenis Listed (column totals added) Oss%®_

D. FEDERAL SIGNATURE

]

The issucr has duly caused this notice to be signed by the undersigned duly euthorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to famish to the 1.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Siggatm: 4 Daic
Trehal Fund |, L Kt ?iff May 8, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)} T
Hannah M. Terhune, Esquira Attomey for Trebel Fund 1, LP
ATTENTION

intentional misstatements or amissions of fact constitute federal crimtnal violations. {See 18 U.S.C. 1001.)
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£ STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presontly subject to any of the disqualification Yes No
provisions of such rule? 8] i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o fumish 10 any state administrator of gny statc in which this notice is fited anotice on Form
D (17 CFR 239.500) at such Limes as required by stalc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written roquest, information furnished by the
issuer to offerces.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that nxust be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this noticc is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have becn satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

ity T Tt 77 T

Name (Print or Typc) Title (Print or Type)
Hannah M. Terhune, Esquire Attomey for Trebed Fund |, LP
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery ootice on Form
D must be manually signed. Any copics oot manually signed must be photocopies of the manually signed copy or bear typed oy printed
signatures.




APPENDKX

Disquafiﬁcanon
Type of security under State ULOE
Tntend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in Statc | offered in state amount purchased in State waiver granted)
(PertB-hem 1) | (Part C-iem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State| Ye | No Investors | Amount Investors | Amount Yes | No
al = | Rule 506Amlimited | x
AK | x | Rule 506/unimited | ] x
az| x Rute 506/ untimited [ =
AR | x Rute 506/uniimited T e
cal x Rule506/untimited [ [x
co % l Rule 506/unlimited l— l"‘x‘_'
cT| x | A Rule 506/untimited [ [x
pE[ x Rule 506/unimited R
pc| «x Rule 506untimited T
i x || Rule S06unfimited | =
GA [—__x—m Rule 506/untimited [ ="
i x Rule 508/unfimited S
D [ x | Rule 506funiimited | =
L x [ |RueS506unimted | | x
w x| Rule 506/untimited [ | x
1A || x J . | RuleSosntmited | | x
ks | x ]'_— Rule 506/untimited ] | x
KY [ Rule 506/unfimited ] M x
LAl x Rule 506/untimited ] =
ME| x Rule 506/untimited R
M| x Rule 506/uniimited [ | x
MN [| x | | Rute 506humiimited [—— x
MS 1 x Rule 506/uniimited l’f
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanatien of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-liem 1) | (Part C-lrem 1) (Part C-item 2) (Part E-ltem 1)
Nomber of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| X Rule 506/untimited | X
MT| x Rute 506/uniimited | | %
NE X Rute 508/unfimited | rx ol
Nl x || | RueS0suntmied | x
NH [ x l N Rule 506 miimited I N x
wlox Rule 506/untimited | x
MM || x [ |Rule506hmimited I %
Nl x | | Rute 506/undimited [ M
NCl x | | | Rule 506Amgmited i %
o || x| Rute 506/unfimited r Mk
ol x | Rule 506/uniimited | ] x
ox | x | " Rute 506/untimited | [ x
orR| x | Rute 508 untimited BRI
paf x Rule 506/untimited [ [«
RI x Rule 506/urdimited <
sc{ x | Rule 506/untimited | Mx
sD| x ! | Rule So6huntimited I
™| x | Rule 508nntimitsd | x
X | % | Rute 506/ uniimited x
ut| x |[ | Rute 506/untimitad x
vi | x Rule 506Amlimited | F x
val x| Rule 506/uniimited | [ x
WA %4 Rute 506/undimited I | x -
wvil x | Rute So6hunimited ! [ x
Wl x Rule 506Amimited [ [ =
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[ APPENDIX |
1| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grented)
(PaitB-tem 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yeu No Investors Amount Investors Amount Yes No
WY | X | Rute 506/untimites X
PR I X | .Ru!eﬁﬂslurdimmu' [ | [,x
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